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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Placa of Death: (a) County__L.LB.IlCLﬂme.__..._._ (b) Gity or Town.Ehoenix

(
{d) Length of Stay: In Hospital or Institution

1. .wesks ; In Co

State Fils No._..
Registrar's No...

- c tafi} [DS
e {€) Llocatiomi JDS rﬁhuﬁaug tﬁuluhon)

ity..24 . YenTs

1t outside city limits also write

2. Usual Residence of Deceased: (a) State_Arigona

. in Arizana.z‘l'_.mm ............

(Specily whethﬂ' years, months or days)
; (b) County.. Maricopa. .. ... .

{d} Streot No...l807 West Fillmors

ity or Town..... P.hD
(i outsnie city limils alzo write RURAL)

3. (a) ruid, NamME_Mary Cecilia Whalen

; COURA Y e
; (CJ S‘_:_sl;
urity No.______ ... .

name War. ... . =Ee
4. Sex ! 5. Color or Race 6. {(a) Single, married, widowed o
| or Byarend ove MEDICAL CERTIFICATION
it Single -
6. {b} Mame nf husband E. {c) Age of husband 20. DATE OF DEATH (Month, day and year) Bm24md3 19
ot wite - - TIME {Hour and minule) 1:10 P. |
or wife, if alive............_.yrs.
2. 1 hereb,r certily thet 1 attended Ihe deceat'ed from
7. Birithdals of deceased Julsr 1 ﬁ, 1890 6{,44\7 2_ ‘Y
(Morith) (Day) {Year) 77 19 7
3. AGE: Yoars Months Days | 1f less than one day mé 1 lastfsaw h_&\_. alive on z (7/
53 1 g 2 hrs.... LI and that :dealh occurred on the date and Bour slated above.

¥ansas City, Mo

q. Birﬂip’arn

Immediate sause o[ death

{Cily, town or county)

{5tate or Country)

10. Usual Ceccupation At _Home

11. industry or Busi

12. Name__J 08eph. . Whalen

Father

13. Birt.hplaca_..___.uBQ_t.iE.ﬂi.llﬁg_—Ea

City, town or county}

(Slaie or Counfry)

Mothex

14. Meiden Name......Catherine Q' Connell.
15. Birthplace

Ireland

Other condiiions -
{Include pregnancy within 3 months of death) [ O——

Maijor findings: PHYSICIAN
Of operations

{City, town or county)

(State or Country)

Undertine §

16. {a) Informant’s own sig‘n;tura ﬁrs' Catherins van Hoer

cause to whi

Of aulopsy ... 4 £ death shoy

(b) Address.128_We Portland

be chara
statistically

17. (a) Burial, Cremation >r Removal Burieal

22. I death was duté to external causes, lill in the iollowing:

{b) Place_PE Francis

18. (a) Embalmer's Signature.. Leo. Musgbaum

«© Da:e..dﬂjl.f,g.lg.&i

{a} Accident, suicide or homicide (specily)

{b) Date of occurrence

{b) Funeral Director Whitney Funsral Home

{c)} Where did injury occur?.

{Cily or Town} {County) (State}

(¢) Address. LRiO€DiX, Arizons,

{d) Did injury eccur in or about home, on farm, in industrial Tlac=, in

7 8

{Du'le tocewed local Registrar)

19,

G- zT

- public piace?

While al work? .

(Specily type of plm?
{a) Meam@%jury ///
3. Signature ...

j/ Veep /Sy

(Regw;.f;u: s Signature)
20M 100% Rag 6 42 B. Co.

County File No.__ .. . .

Address...... /\_3_£ :

Date Received o




